Bangladesh was the last smallpox-endemic country in Asia and the last country in the world with endemic variola major. In September 1975, there were only 31 known smallpox outbreaks, and the final eradication of the disease was in sight (11) . To interrupt smallpox transmission, maximum containment was instituted in each suspect outbreak. To ensure optimum allocation of resources to those outbreaks with actual smallpox, rapid laboratory diagnosis was needed as a basis for discontinuing containment activities in those outbreaks that were not smallpox. The development by Kitamura et To further assess the specificity of laboratory tests done in Dacca, as well as the reliability of clinical diagnoses, 27 specimens which were IF positive for poxvirus at Dacca were submitted for examination to the WHO Poxvirus Reference Laboratory at the Centers for Disease Control, Atlanta, Ga. Of the 27 specimens, 9, which were from the patients clinically diagnosed as having smallpox, were also positive for poxvirus by the reference laboratory. Of the nine positive specimens, five were positive by both electron microscopy and CAM, and four were positive by electron microscopy but negative by CAM. Eighteen specimens, which were from the patients clinically diagnosed as having other rashes but found to be IF positive for poxvirus in Dacca, were negative for poxvirus by electron microscopy and CAM at the reference laboratory. DISCUSSION Diagnostic techniques, clinical and laboratory, are assessed by their sensitivity and specificity. Using the 27 specimens submitted to the reference laboratory as a standard, we compared the sensitivity and specificity of original clinical diagnosis, field reinvestigation, IF, and Dacca laboratory (CAM and immunodiffusion in agar gel) findings (Table 2) . Clinical diagnosis in Bangla- The inability of the Dacca laboratory to detect nonviable variola virus, identifiable only by electron microscopy, a technique not available in Dacca, is the most probable explanation for the low sensitivity of the Dacca laboratory procedures. This emphasizes the importance of including electron microscopy as a routine diagnostic tool in all suspect Orthopoxvirus-infected cases. The false-positive CAM case probably represents laboratory contamination, a constant hazard in field laboratories handling large numbers of specimens. The false-positive immunodiffusion in agar gel remains unexplained.
